.

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state

plain terms, o that it may be properly cyiﬁed. Exact statement of OCCUPATION is very important.

3

CAUSE OF DEATH in

L]

K.B.~Eve

o

1. PLACE OF DEATH

(e) Clay

JANT0 1938

{a) County........c ......
(b) Township.........

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS . -
CERTIFICATE OF DEATH FC?@B, | Dn4‘;3 §M:) 3
not use space,
Reglstration District No i AT 9] , .

T
] 5 7 Fy 3
Primary Reglstratfon District No. - % e @ Registered anzxf.a«v"

Louis () Sweer N0, G2 LY Hosoital Noet < a1,

{n) Residence, No

de.) Iilglég gsldencelnvclty or town where death

2. PRINT FULL NAME.

oceurred

DeloreS Brooks

(It death occurred in Hospital or Institution, write ita nama instead of street and number)

ds. (f) HowlongIn U. 8,,1f of foreign birth? yra. mos. as.

b023 Bulwer

" St. eeeneeasiaseeibestben st atantnet renst
(Usual place of abode, it no street address, write county or city) E (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

M’EDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE
female white

S, SINGLE, MARRIED, WIDOWED, OR

21. DATE GF DEATH (MONTH, DAY, AND YEAR) 12/ 29/ 37 1s

ngfﬁbg(fgle the word)

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

e XOLRRJET B RATE

7. inrormant.. HO8D. Info 1,Kent

(ADDRESS)

Manner of injury

> Nature of injury.

et (oA [ T [ 20—
WIF F

o L || Ilastsaw h.:.l.".].‘..e..?u.live nh12 29/ 7 5, 19, Death issaid
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) Ju‘ne 19 2 to have occurred on the date stated above, at7'4m a
7. AGE YEARS MONTHS DAYs If LESS than ! (| The principal cause of death and related eauses of importance were as follows:

O 6 10 Dale of onset
4 8. Trade, profeasion, or particular kind of
[+] work done, o8 sawyer, bookkeeper,etc
'E 9. Industry or business in which work .
Y was done, a8 saw mill, bank, €tC.....coooeer Fp R Leeerensirmnnecisserinmnronsonnonnans | |-
a 10, Date deceasod last worked at 11, Total time
8 this occupation (month and spent in this

FOALY o vemerarmsranrenemee rassaeensnes et er e rmasis pecupation.. ....coviiicieanns
" 12, BIRTHPLACE (CITY OR TOWN) Ste.Louisg,
{STATE OR COUNTRY)

£ | 13. NAME Oscar Brooks
I
E | (4. BIRTHPLACE (1TY R Town) oo
[ { STATEOR COUNTRY) Ligsouri
; 15. MAIDEN NAME Myrtley Telton
=
0 | 16. BIRTHPLACE {CITY OR TOWN)
b (STATE OR COUNTRY) JHIssourl Where did InJUry 00T ettt e e s

{Specily ity or town, county, and State)
Specily whether injury cecurred in Indusiry, in home, or in publle place.

DAI’E&ﬁL-_aiZL.._ A --Z

I 18. BURIAL., CREMATION, OR REMOVAL
o,
PLACE_...- . . A
=

. 19. FUNERAL DIRECTOR ~._y it ”-V_—%:V
(ADDRESS)

JIIY . 70
&,

Local Registrar.

24. Was diseass or injury in any w'ay related to occupation of dmud?ﬂeﬂ
If 20, specily f) W ) e - 1
RS

{Licensed Embatmer’s Statement on Beverac Side)




- .

STATEMENT BY LICENSED EMBALMER

T2/ 2.

wLicensed Embalmer No

L..E

No........ - saeeeneniOT DY,

working under my personal supervision.

Sign

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (leum to eomply wit!
the above constitutes grounds for revocation of license.)

-




